
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type Of print in ink. 

NAME OF RlER (LAST) 

1/p//()WliV 
1. Office, Agency, or Court 

Agency Name 

Crlv o{ J..a Pt1e/1r~ 
Division, Board, Department, District, if applicable 

~ If filing for multiple pOsitions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(MIDDLE) 

C. 

Your Position 

C1iv COUl'1Ct! /I1elHPer , 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County _______________ _ o County 01 ______________ _ 

]li:(City of h.C<.. f> (.{ ~ i'I +-e. OOfuer _______________ ___ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, furough December 31, 
2010. -or. 

o Leaving Office: Date Left ----.l---1 __ 
(Check one) 

The period covered is ----.l----.l __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----.l----.l __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·l - Investments - schedule attached 

o Schedule A·2 - Investments - schedule attached 

o Schedule B - Real Propelfy - schedule attached 

o The period covered is ----.l---1 __ , through fue date 
01 leaving office. . . 

Office sought, il different than Part 1: ________ .....: _______ _ 

-or-

~ Total number of pages including this cover page: _3=_ 
o Schedule C - Income, Loans, & Business Posffions - schedule attached 

,j( Schedule 0 - Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                    

                         

                
                

           
                                                                                                                                                           
                                                                                                    

I certify under penalty of pe~Uly under the laws of the State of California that                                   

Date Signed 661/litii/V It 20 1/ 
(IJ16nJh, day. year) 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

l'iosmOI1~ Com(}(iJlles 
ADDRESS (Business Address'Acceptable) 

Sb5 S.F11~er()lj St. ~il{}, l.1t OJ 'lO(Jl7 
BUSINESS ACTIVITY, IF ANY, OF SOURCE • 

ECOPif2ffllC Dr::;;e (opm e.n f' 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1~_ >..$ __ _ 

---1---1_ $..$ __ _ 

... NAME OF SOURCE 

6~1911D i Chet.tI2'1 
ADDRESS (Business Address Acceptable) 

2 S'tS IU. 1It;//ey /3/. l'I/hfilil/;rl(. CII 9/ ro3 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CPA'S 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

&o/.f 

---1~_ $S-__ _ 

... NAME OF SOURCE 

ihtley t/tSfti SeYi/IU J 
ADDRESS (Business Address Acceptable) 

/1'1SS I!. /(<i'/"'''if/SI. .r"dus-lrlj C/1 917'1f 
BUSINESS ACTIVITY, IF ANY. OF' SOURCE • 

-t;q,5/z .5en//c e .s 
DATE (mmfddlyV) VALUE DESCRIPTION OF GIFT(S) 

5,1'1, /0 $l'otJ.tJP Dfl1;Jt!;- l' Pe.n 

.!i..J {II , 10 $250.00 Go/f 

.!LJ .30,/ tJ $-20.00 If e /I"d~PN lite 111 Jf., 

.... NAME OF SOURCE 

Cf;qr/es Co. 
ADDRESS (Business Address Acceptable) 

19/7f.Jtl.51J/1"~ PI. Bevu'/v/lt//S C/l 9021{) 
BUSINESS ACTIVITY, IF ANY, OF SOURe!? • 

Deudopev 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1~_ $..$ __ _ 

.... NAME OF SOURCE 

D,,,),d -r",Vc.~ f /I.ssocHrlu 
ADDRESS (Business Address Acceptable) 

517 2NtI.s1,.f/E MiS/JII'I'1icN D.C.. 20002 
BUSINESS ACTIVlrY. IF ANY, OF SOURCE : 

WflGhtn5Tol1 OC Lo6bf!.sis 
DATE (rnmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~ 15,/t? $272.77 

~ I" r.f.!1... $ 20.99 

ill 1.3 ,/0 $ 111. 95 

... NAME OF SOURCE 

Vii} It er.{;." .5el(lclo'fff~ y 

L.t01(.4 

fv.r!-sCbXerf-Uil1 fn1eVCollllllkt'l,-fV Itt'S (1fcJ 
ADDRESS (Business Address Acceptable) , 

/2.t{Ol Wt;Slllh9tol1 5l, whaf,ey, C.IJ 90M2 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

flec.111, Ctir( 
DATE (mmldd/yy) VALUE 

.!.!..J 19,10 $200.00 

---1~_ $ ___ _ 

---1---1_ $ ___ _ 

DESCRIPTION OF GIFT{S) 

FlII1drli15eJr -it<PI.I 
-ffw..sdf J" IA),rt' 

Comments: .t f",vS/.It:1 ,,1 +~ RiC( ,,[dIlJII I f'i'l3 (a.2M ,1'20. co Wlif rt I '" bUJ'Serl-f~ Ikl/ev tA.d~ . . 
),VV/UJ 01'1 q/3tJOO wJLltl-"9 ;tnhluJ g,.{IVlihf Uhler I,in,l pev Fepc. dWl<--flOI1S 

FPPC Form 700 (2010'2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ii" NAME OF SOURCE . ... NAME OF SOURCE 

A Ie.d fllslt/4I1o/'J 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

/59/'3 old 141ft-to sf.. LAfulilft, CIJ 917'11 
BUSINESS ACTIVITY, IF ANY, F SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

rn5u 14 1,M ul1fnu-!,. y 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

1J20I..iP.. $ /5. Cl.() L unc/, 

~/(}' III $IS./)O Lltheh ---1---1_ >..$ ___ _ 

.!D...fIz...J...LJ2. $ 2. /)tJ LitH?;; ---1---1_ ... $ ___ _ 

~ NAME OF SOURCE 

A/erl ':;;'sul/il/tl/7 (eMit.,., e(/) 
.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE: 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

/Z,//J, /0 $ 12.tJO t.. ItHc..~ ---1---1_ $ ___ _ 

12, ,/,/0 $ 75.0(1 Clmslll1lis /&rly ---1---1_ .. $ ___ _ 

---1--.1 $ 

... NAME OF SOURCE II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1--.1__ $..$ ___ _ ---1---1_ .. $ ___ _ 

---1---1_ $..$ __ _ 

---1--.1_ $..$ __ _ 

Commenm: __________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) SCh. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


